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Annual Lifeline Eligible Telccommunications Carrier Certification Form
Al caricrs must somplete all or portions of u)l scetions
Form must be submiued to USAC und filed with the Federal Cummunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

170197
Study Aren Code (SAC) )
(A Ellgibic Veolneopununicotiuns Corpier (ETC) weust provile @ certificution form for each SAC through which it provider Lifidling servied).

_Fennsylvapia — —Penngylvania Telephone. 5
State ETC Name
DBA. Marketing or Qther Branding Name Holding Company Nome
{11 vurme us KTV nania, Hat "NA " Da oy lea blgnk) (ff o cox E1C pame, e "NA Y Do pot leaves Mupk)
Does the reporting company have affilisted ETCs? Yes O] No [

Pravide a Tt of wll 1V that are offfiuced with (he reporiing BTG wvng puye 4 und addittond whnoke if neeesvary, /[,yirmnon whertl b
decerminad in wieordonce with Sactinn ¥(2) af the Communieartons Act. That Soction definay “affihare " ax "a persun that (diracily nr indirecilyy
owny ur controls ¥ owndd ur contralfed By, or 18 vader comnon ewaerchip or comrol with, arsthar perdun.” 47 US.C, §133(2), See tlea <7
C.AR § 70,1200,

Aftilinted ETC 5 SAC Affilinted E1TC's Nume

For purposcs of thix filing an officer ¥ an occupant of a position lyted in the uriicle af Incorporation, ortivles of
formation, ar other similar legnl document.  An ofTicer Is a person who occupies « position spesi(ied in the corporate by-
laws (or partnership sgreement), and would typically be president, vice president for operutions, vice president for finuncc,
complruller, treasurer, or a comparable position, If the filer is u volc proprictorship, the owner must sign the certification,

M_A_ Tnitial CertHication 4 ETCs muss evmplate thiy section

T cartify that the compuny listed above hus certification procedures in place to:

A} Roview income and program-buscd eligibility documentation prior to enrolling a consumer in the Lifeline program, ond
that, W the best of my knuwledge, the compuny was presenied with documentation of auch consumer’s houschold

income and/or program-bascd eligihilily prior to hig or her carollment in Lifcline; and/or

R} Confirm consuiner cligibility by relying upon access to s state databnye wad/or notice of cligibility from the state
Lifeline ndministrstor prior to enrolling a consumer in the Lifeline program.

! am an officer of the compuny numcd nbove. T am authorized to muke this certificution for the Study Area Cade listed
above,

Tnitial _K_H_

@0002/0005
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Section 2: Annuyl Recertification

DRu netdeyve empry blocks, If wa BTC bas nothing in report in a bloek, cater o 2eru,

Approved by OMB
30600819

A ] C

ﬂ—(A—ﬂ‘Cul:)—

Number of subacribery | Number of liney

resellera xervied prioe to Janwory I af the cureant 555
ualamdur year,)

Nomber of subyaribers cluimed aa the Number of subscribers | Nueber of

:12‘:;4 on EC:";’TY claimed on February | Februury FCC Form 497 that werc de-enrolled prigr to subscribens ETC is
0;'" Y <:5 FCC Farm 497 of [nitlatty enrolled in the current Form '“‘,"‘ﬁ“““’mm‘“ reaponsible for
cuprenk Farm } current Form X535 455 calendar ycar By eithor the ETC, 5 recartifylog fue
calendar ycar enlendar stute administrator, ‘F <8
year " curroat Form
N pmvidecl 1o wireling (Thaxe gubecriborp SU pot have [ {feline Redespitann =’ILM’.-.IM"
(#ubrurnry dato meamih) database, ur by USAC | calendsrycar

L 22 0 0 0

- e 22
Recertification Results:
¥ G 1= (F-G) ] 1= (D)
Numbc.-l' of . Numbegr of Number of non- Number ol subscriber Number of yubacrihers de-
nubmanr!'ET(. allba:rl‘i).cf'.! e responding responding thut they are eurolled or scheduled (o be
contacied dn;u:.:ty te :‘D'HP‘::‘ ing 0 ETC aulneribery no longer eligible do~enrolled na & rexult of
recortify elyihiliry noD-responsc or resposac of
through utteatntion (Ttobw xhnuld be u suhset of Mocic | ineligibllity ferom ETC
o) recertification uttempt
22 22 0 0 0
r 1, Note: [/ uny yudscrilber was reviewed by an E1C octasving & sinie datahase or
hy u sinre adminiyiratar und wbsequantly comadied direcily by the ETC in an
Number of Number of 1 ;
uttempt 16 recertify olipthility, those swheeribers wheeuld be lived in Blucks F
:rlbr:l(llll*', whose “r;”tmdﬁrol:::& theerugh J av appropriais undd nof in Blvoke K ord 1. Av g revudi, all sulveribvers
E Ul"'"‘ MR ‘:‘ of f'l M‘? Hf' e Aelyfwer to recartification whe were et de-enrolled prior 1o the recertlficution
reviewed by state " e ining 0 wttempt mwst be vacounted for o Block 1 or [uck K,
Ad minkatrutar, ioctigibilliy by atate
£'7C neconk o eligibillty | adminiytrator, K'TC necesn tv .
dntabase, or by USAC | elyibility databuse, ar USAC ;"ﬂ totat of Bluek Fand Binck K should equal the numbar reporied in dlock
0 0 ‘
Certification:

Hoged op the date entarad vbove, niviul the eeriificetiunfy) below theat upply. Buth Certificutiun A and B may spply depuading 6n the recertificeriun
proceduras in plige for thy XAC peporting on ijug form, {f Cerafloation U uppiray, reither Certificusing A por B muy apply,

A | gerlify that the company listed above hus procedures in place to recertily the continucd eligbility of wll of its
Lifeline subscribers, und that, to the best of my knowledge, the company ohtnined signed certificutions trom nll
subycribers atlesting to thair continuing eliybility for Lifeline, Results are provided in the chart ahove in Blocks F
through . [um an officer of tho compnay named above. 1am yuthorized Lo make this certification for the SAC listed

above,
Initial
AND/OR

B.) 1 certily that the compuny listad above has proccdures in plice 1o recertify consumar cligibility by rclying on:

it heeta e wminirafer hgre)

. Results are provided in the chart gbove in

Blocks K through L. 1am an officer of the company named ahove. | am authorized ta muke this certification for the

SAC lidted ybove.
Initiat

OR

C.) 1 certify thw my company did not cluim federal tow income support for uny Lifeline subscribers for the February
Farm 497 data month for the current Form 555 calendar yeur, | am an officer of the company numed sbove. | am

authorizad 1 muke this cortification for the SAC listed nbove.
Tnitial

@0003/0005
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Bogtinn & De-enroll Percentage
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Uing, the dut enigred i Section 3. ampplete the chart balvw 10 fisd the peraoniege uf spbscribers deserrrlied for this 17C,

M = (T+K) N~ {J+1) O = {fN-~M)* 160
Number of subscribers thut the Numbar of Percentage of subscribyrs
ETC attempled fo recertify directly subscribors de- de-enroiled or scheduled to
ar througl 8 state sdministrutor, enrolied or scheduled | bede-carolled oy a resull of
ETC oceesy to 2 state datubnse, or to be de- carolled ax o incligibliity or non-reaponsc
by USAC result of nop-responae
{This xbould equol tire nupber or Ineligibiliry
rapreried in Block &)

22 Q 0 i

Segtion 4; I're-Paid ETCx .

At ETCx mut complute the uppropricie chack-bo.x! pro-ptid ETCs mugt complote all of Section 4, Fraspuid ETCx puncrlly do ni assesy or eolieer o
wonthly fur fram thele Lifehine subwcetbery, ETCx that only arvasy i fee hut dn pot collect such feaw are prespald KTCe and muss coinplute the

chort haleaw,

1s the ETC Pre-Paid? Yes [ No [X)

I Yea, record the numbar yf srbsiribars dneeprofled  fror non-usacu by month In Hiuck (3 bulow,

r_ Q

Month Subscribers De-Enrolled (or Non-Usage

Januury

Febrowry

March

April

| May

Junc

July

| August

September

Oclober

November

December

Tolul Subscribers

Slgnature Block

— -

Study Arca Code (SAC) listed ubove.

Sigmiyre of Offiger U o

patelco@ovalinternet.net

Bmail Address of QMicer
Kimberly M. Hannan

Person Completing Thiy Curiefiention Form

By wigning below, I ccrtify thit the compuny listed ahove i in complinnee with wlf foderal Lifeline certification
proccdures, | am an officer of the company nbmed above. T um authoriued to make this certification for the

Kiwberly M. Hannan/O:Efice‘
Printed Nnme and Tive of Officer

January 12, 2016
Data

570-745-7101

Cuntngt Phone Numbar

(@0004/0005

Manager
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